INTRODUCTION
The increasing use of intraoperative magnetic resonance imaging (ioMRI) and electromagnetic neuronavigation has necessitated the use of titanium instruments during craniotomies. ioMRI craniotomies are performed with an ioMRI magnet adjacent to the surgical field. This results in a magnetic pull on stainless steel instruments that can lead to retractor displacement during the procedure. [1] Furthermore, ferromagnetic instruments in the operative cavity result in significant distortion of the intraoperative scan. [2] Similarly, stainless steel instruments can cause ferromagnetic artifact, arresting an electromagnetic neuronavigation signal. Titanium cerebellar retractors are a safe alternative, although they prove lighter and less robust than their stainless steel counterparts. In our experience, titanium cerebellar retractors often shift or become displaced several times during a craniotomy, resulting in obscuration of the operative field, increased operative time, and surgeon frustration. The authors 
MATERIALS AND METHODS
Titanium retractors were used for skin and soft tissue retraction during craniotomies requiring ioMRI or electromagnetic neuronavigation. Once in the desired position, a 2-0 silk suture was placed through the skin and between the retractor tongs, to be secured outside the skin on top of the retractor [ Figures 1 and 2] . This process was repeated on each side of the retractor until each retractor was secured into place [ Figure 3 ]. The titanium cerebellar retractors were thus coupled to the subcutaneous tissue, preventing the elevation and displacement that typically occurs with their use. This technique can be applied with any brand of retractor. This was easily performed in less than a minute in most cases. The sutures were cut just before retractor removal.
RESULTS
Throughout our experience, this method has been a safe and effective technique to secure retractors and eliminate much of the frustration involved in the use of titanium instruments.
CONCLUSION
Electromagnetic navigation and ioMRI warrant the use of titanium cerebellar retractors because of the magnetic properties of stainless steel retractors. However, titanium retractors pose challenges in terms of shift and displacement during the surgical procedure. Although this is a simple technique to stabilize titanium retractors, we have found that it significantly minimizes movement of the retractors within the operative field and poses no additional risk. Its application can help to eliminate a potential frequent source of surgeon frustration. This technique was quickly adopted by all neurosurgeons at our institute and may be of use to other surgeons employing ioMRI or electromagnetic neuronavigation in their practice. 
